.y

" A\ CONS RODUCT INCIDENT REPORT (
= ‘ w4/
_. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK
RN \ 316-788 . ple-s526umige
). STREET ADDRESS 4. CITY STATE ZIP CODE
Farmington Derby KS 67037

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING
onsumer’s wife removed a glass baking di
1lass
sieces ranging in size from 1/2" diameter
:ven for 30 minutes at 350 degrees.

DATA ON INJURIES(USE 2ND PGE IF NEEDED
sh from the oven. Wife placed

dish on kitchen counter top and dish immediately shattered into

to 3-1/2" long. Dish had been in

-continued- .
5. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 YR/N RESPONDENT, PROVIDE NAME
THNCIDENTS AND DESCRIBE INJURY: none
12/07/90 none RELATIONSHIP EPDS
none T
, . s RN
2. DESCRIPTION OF PRODUCT 10. BRAND NAME ST b O
igquare glass baking dish Anchor Oven Ware

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12. MODEL, SERIAL NUMBERS

inknown 103S

inknown

inknown 13. DEALER'’S NAME, ADDRESS & PHONE
inknown unknown

2nknown unknown

nknown unknown

inknown unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

fODIFIED? YES x NO
DR AFPTER THE INCIDENT? after
jamaged: baking dish shattered

IF YES, BEFORE
DESCRIBE:

DATE PURCHASED 11/89 AGE 11 months

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: no

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
JANUFACTURER? YES NO x|AVAILABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
"HEM? YES NO x OTHER? discarded REPORT?
YES X NO
. FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.

1.2/13/90 ' Vw49} HOCOO0O56A0

) LA

23. FOLLOW-UP ACTION 24. CT CODE(S)

e

S ENDORSER’S NAME & TIRRE . —

A\
”wff\ A




If you have any changes, additions, or comments yocu wish to
make concerning your attached report, please make them in the

space below.

A

BLock 1%~ To m/u/ K Now hEQGE THE I"Robses”
s sTILL AVAIKRBEE,

CONSUMER PRODUCT INCIDENT REPORT HOCO056A0

‘Consumer feéls glass baki i ; .
recalled. g aking dish is a laceration hazard, and should be

Consumer got CPSC tele

e hone
tais complaint. p number from local consumer protection to file

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to _.the best of my knowledge and belief.

Signature. e D

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general

public.

You may release my name to the manufacturer and to
the public.

HoC oo Sé
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